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; REPORT OF RECEIPTS RECEIVED

FEC
AND DISBURSEMENTS ol L 16 B 28

FORM 3 For An Authorized Committee

Office Use Only . i
sy g.}- BILN
1. NAME OF TYPE OR PRINT v Example: If typing, type i 12FE.’17jE MALL

COMMITTEE (in full) over the lines. s

| I‘SIAMEISI IEI.IBIAIVIAINI IF‘I‘OIRI ] ONIGIRIEISISI (N TN Y A N TN T A (N I (N TN (O Sy | J
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ADvDRESS (number and street)

IIIIIIlIIIlIIIIIIIll4lII

Check if different

j o | I O [ I I I A I |
wr v LAMREL HOLL 00| [EY BAS6T]-12.0,04

A A A
2. FEC IDENTIFICATION NUMBER V ciTy STATE ZIP CODE
LTI T S STTLTTIET L el STATE v D'STRICT
Clks 589 ¢ (i 3. IS THIS NEW ™% AMENDED
.l "@'_5_ BT .__qtlj.} REPORT

N OR i @ Fd g

(b) 12-Day PRE-Election Report for the:

4. TYPE OF REPORT (Choose One)

(@) Quarterly Reports:
fn . .k Primary (12P)
' i  April 15 Quarterly Report (Q1) — i
... Convention (12C) il Special (128)

i3
General (12G) i ; Runoff (12R)

“July 15 Quarterly Report (Q2)

w1 | in the -
October 15 Quarterly Report (Q3) Election on a _” i; =z ;'.'"':‘.' R .'.'Tl; State of _—_'_:_‘!'
January 31 Year-End Report (YE) () 30-Day POST-Election Report for the:

' | i General (30G) i ] Special (305)

.‘f_li Termination Report (TER) in the R
Electonon  iL__.._: State of | ...
. I'. ...L'a .II ' {;:':.' :.'n_": P ‘ _Y_.__"__.._."J'_v.'.__'_ 1!
5. Covering P-eriOd thmth i_. fé;‘ i_'__ ._éL) nl_-fa."'.¢.—.‘.l'::: _'_'..;!
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
. Type or Print Name of Treasurer j'ﬂ/n VX Bﬁ.&, AN
! T M B o s YNy Y
! e G i
i Signature of Treasurer 7 a~~"" " Date .g_" 7_ L—_(:.-:_-g_-'.' ¢ éd -_{ _—4-'I]

* NOTE: Submission of false, el
\ Office

; Use ' FEC FORM 3
.' L Only (Revised 02/2003) __l

' FE5ANO18

eous, or incomplete inforrfiation may subject the person signing this Report to the penalties of 2 U.S.C. §437g.




[ SUMMARY PAGE ]

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2

Write or Type Committee Name

JdaAMes 8.—5('150«\ Sor Canqress

w 61180, 344

Report Covering the Period: From: 4

COLUMN A ' COLUMN B
This Period Election Cycle-to-Date

6. Net Contributions (other than loans)

(a) Total Contributions !- TR SR e T BT -_:"__:_':::-i--f R A T TR e S T ;i
(other than loans) (from Line 1H(e)).... = 1. L_—"Asf‘::@¢'ﬂ¢¢' fe m 7x-£érhs_ng" Sﬂ®-¢:
(b) Total Contribution Refunds B TR IR R T LA T s TR SRS LI .I :-!..---.::_..-____-::':'_'_'.'_':.:;.-.. T R SR ER
(from Line 20(d)) ..........covcmimniuninneninne. ' e D e e L S R ! !'!:.:...'f:..'.:.'f'_'.:: FE LR L EE e it y

(c) Net Contributions (other than Ioans) .'I' e R .".'::.".' T = e T - T a '....': .I"l :"._ ey ._:."-.'..'.";.:..T'_'F...T_;'.' T T '_':_I'I.

{subtract Line 6(b) from Line &(a))...... b Ao s *Q*L‘._(ﬁd_rd ¢| ‘ LR 675_,}8,5 -¢II

Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17) ......cccoenrerccviunnnnns

~N

(b) Total Offsets to Operating
Expenditures (from Line 14)................

(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))......

. 8. Cash on Hand at Close of _
Reporting Period (from Line 27).................

. 9. Debts and Obligations Owed TO

the Committee (ltemize all on r,--' e BT R T T R TR e S
Schedule C and/or Schedule D)................ e S .:.?'.'_:'_"":-.-_-’.'_'.-_....E

i 10. Debts and Obligations Owed BY
the Committee (itemize all on P T TR LR RS LR
Schedule C and/or Schedule Dj................ S S P R L

For further information contact:
Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L o _

FESANO18
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

Write or Type Committee Name

domes & Bryan o

Congress

Report Covering the Period: From:

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than
Political Committees
() Iitemized (use Schedule A)...........

(i) Unitemized...........ccrcrmrrnnrercniennnee
(i) TOTAL of contributions
from individuals ............cccocreunn >

(b) Political Party Committees.................
(c) Other Political Committees
{such as PACS).........ccccrrrrnrnrnrinervenens

(d) The Candidate..........cccccverirrerrimninrierens
(e) TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)iii), (b), (c), and (d))..

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .............co0....

13. LOANS:
(a) Made or Guaranteed by the
Candidate..........oocuecuerermrereremreseeesnsersnes

(b) Al bther Loans........ciranenieicnsnecsennnes
(c) TOTAL LOANS
(add Lines 13(a) and (b))-...---veveureeeane

14. OFFSETS TO OPERATING

R i I, AT L g

EXPENDITURES ST AT e e SRR 2 T S L S IR G s T
(Refunds, Rebates, etc.).......cccovrrnvuncne T m - _:__-‘! R |
15. OTHER RECEIPTS e T e !
(Dividends, Interest, etC.)........cnnriirururenes o mem e o m e J N_m o A _._._______..:_,.:\__:__,______ij
20:(1% Total t(g)Line' 20, pag)e N > e e e _US_'L‘iS‘Lt P [ 38349, @r(ﬁj

L R

FESANO18



[ DETAILED SUMMARY PAGE | ]
' FEC Form 3 (Revised 02/2003) of Disbursements Page 4

Il. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

17. OPERATING EXPENDITURES.........c.ccoeeueuse

18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES .........cccoonvnnr

19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed
by the Candidate...........c.ccererirrererrunas

(b) Of All Other Loans .......cccoeeevecrcseraceas
(¢} TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b)......cccrrurrcrnens

20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other
Than Political Committees..................

(b) Political Party Committees..................
(c) Other Political Committees
(such as PACS).......ccocvrsuimennmnensnicsenes

(d) TOTAL CONTRIBUTION REFUNDS - SR B A = '|
(add Lines 20(a), (b), and (C))....coceenne. men P e '

21. OTHER DISBURSEMENTS............cccruimmnee.

22. TOTAL DISBURSEMENTS e et Ry T
(add Lines 17, 18, 19(c), 20(d), and 21) B> i . ..y / a)\4:/-'_¢6— ¢'

lil. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD........coovssooecreereesreessessssseeseeese §omen mer _7,5 2.0l

\; 24 TOTAL RECEIPTS THIS PERIOD (from Line 16, ;;age ) e :_ Ny 9——_-.-::,_8-'_ __':-@_-.__ ‘9 __I

: ) RS L TR S ST e TS

! 25. SUBTOTAL (add Line 23 8Nd LI 24).....cocrrerrrersmrrmressseersssesssisssesssessssssssssssssssss R _,__-153,& ' _ L;%_QL
I’ :. == e ;T; - : =T — :'_ :;':

26. TOTAL DISBURSEMENTS THIS PERIOD (from LINE 22)...........oovvvvvveeeeeeeeemseneessseenseemensenneens ~__J,LZ_, - :__/ L ¢¢

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD G R R T R _a..._a
(subtract Line 26 from Line 25)..........ccoeevvmeereserecrerrnsenne R O P

L | | _

FESANO18
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE | OF §

(check only one)

ﬂna Hﬁb an [___]m: _
1o | J1a [ s

Any information copied from such Reports and Statements may not be sold or used by any pérson for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Fuli)

JAthes E RBRRYAN FOR CONGRESS

Full Name (Last, First, Middle Initial)

A Doy rell, Don

Date of Receipt

65 . da ag i 4

Maifing Address .

Iahi-A  Nockh £4in Praay

City D) State “ Zip Code
Shalimac FL 32579

FEC ID number of contributing
federal political committee.

Ce@gs552¢ |

Amount of Each Receipt this Period

Name of Employer

Self

Occuration

{auyer

A5@.6¢

Receipt For:

M} Primary l>_—|< General
H Other (specify)

Election Cycle-to-Date

, Y Y

Fiill Name (Last, First, Middle Initial)

Date of Receipt

64 21 XpTA

g _hewts , Jecome
Mailing Address
461 Meadow Lake Dc _
City State Zip Code
('costviesn EC 325339

FEC ID number of contributing
federal political committee.

CPp5552 6/

Name of Employer

Occupatiqn

N Yot ced
Receipt For: . Election Cycle-to-Date
Primary [ﬁ General

Other (specify)

; 28849

Amount of Each Recelpt this Period

200 .00

\Full Name (Last First, M|ddle Initial)

) ﬁeda‘rss {arold
Q qxab
State le_ C_ode
SO FL  335%(0

FEC ID number of contributing
federal political committee.

Date of Receipt

g4 g adi 4

COESSSad I

Name of Employer

Self

Occui:atlon .

aw %‘f‘

Recelpt For:

l Primary ?(General
Other (specify,

Election Cycle-to—Date

. ,.75d.4¢.

Amount of Each Receipt this Period

., ASe.b¢

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

R XY

FEC Schedule A (Form 3) (Revised 02/2009)
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3
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

iPAGE 2 oF S

FOR LINE NUMBER:

(check only one)

ﬁ H'ﬁb 11c 11d
12 13a 14 [ s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

OAes E RRYAN FOR CONGRESS

Fuyll Name (Last, First, Middle Initial}
A. ee X, H&ro

Date of P--eipt

Malhng Addre
0. Box_36

g6 @

State Zip Code

EL 32 sxd

agi 4

FEC ID number of contributing
federal political committee.

C¢¢555a¢4

Amount of Each Receipt this Period

Name of Employer

[elf

Occupation

[awy e

Receipt For: 5
LJ Primary IZ,< General

| | Other (specify)

AR 3P

Election Cycle-to-Date

. L,@dd. 64

Full Name (Last, First, Middle Initial)

Date of Receipt

L A 2

Amount of Each Receipt this Period

B. —
Mailing Address
City State Zip Code
FEC ID number of contributing C e m ..
federal political committee. C . o )
Name of Employer Occupation

Receipt For: .
General

Primary
B Other (specify)

Election Cycle-to-Date

" Ful Name (Last, First, Middie Initial)

Date of Receipt

C. Mailing Address

o > . ks hd Y ¥

Amount of Each Receipt this Period

City State Zip Code
FEC 1D number of contributing P . -
federal political committee. C .o

Name of Employer Occupation

Receipt For:

Primary ' "\t’GeneraI
_] Other (specify)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

. A506.69
95¢.d__¢

FEC Schedule A (Form 3) (Revised 02/2009)

2
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE ‘3 OF &

(check only one)
a 11b 11c |::|11d
112 13a 13b 14 [ 11s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initi Initial)

‘A _David__ ON. Chessec

JAMEs E BRYAN FOR CONGRESS

Date of Recelpt

Mailing Address _
_LQ\A ?ﬂuﬁ(; j)(’.
City . . J State Zip Code
N icovifle- \—L 3.1573’ 2\_(5_
FEC ID number of contributing e A f Each t
federal political committee. ‘._.C_,' _¢ ¢ 5 5 5 9\ ¢u ‘ 5 : mo:r_\:‘o —E ?c__, Re_cﬂpl_u_\? I_:?mi o
Name of Employer Occupation "_ ;
lawn Jer

Receipt For:

Primary |Z General
Other (specify)

Election Cycle-to-Date

Full Nage (Last, Flrst Middle Imtlal)
B. (A.) Whe enc u

Date of Receipt

Mailin Address
3gw7 Old Cali€ocnia R
State Zip Code
Lowuu makll L 32567

FEC ID number of contributing

federal political committee. C @ ¢ 5 s S a Q{ /| Amount of Each Recelpt this Period
FI_ ._2-__ .\__'. '_'-. - __.'L.'._’;._. U_:'.:..’::_-'___'._I_".____‘—_'.'.I":
Name of Employer Occupation | y __.-.,..5;9._;:__5_-_____ _L'
nja fediced
Receipt For:

General

Primary &
Other (specify)

Electlon Cycle—to-Date

~ Full Name (Last First, Middle Initial)
et bLehe

Date of Receipt

° Mailing Adt:Ss
aporuca Laane
Clty State - Zip Code
Shofx mac YL 22579-/134
e e "o CBESSsag

Amount of Each Recelpt this Period

Ir--_'—;__" == -—.'.__._.___.._|_._

B oroar g o / d @,gfj'l

Name of Emnployer Occupation
nja retieed.
Receipt For: Election Cycle-to-Date
Primary g General e T R T i |
; ! it
Other (specify I’..{:. [ECE NI F A DI St Redrt ".'.:--_‘E‘..g:':. ']

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

:__.__._.5__ __."L ’_ . [ e LI SN S IR

FEC Schedule A (Form 3) (Revised 02/2009)

I
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
{for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE_4f OF &5

(check only one)

ﬁﬂa Hﬂb Hﬂc Hﬁd
132 | fiab [ e [ Tis

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to soticit contributions from such committee.

NAME OF COMMITTEE (In Ful))

JAthes E RBRYAN FOR CONGRESS

Full Name (Last, First, Middle Initial)

A Busingss Wadld

Malllng Ad

ﬁuchud<R&

Date of Receipt

g5 ga agi 4

Amount of Each Receipt this Period

(B8.68

Clty State Zip Code
Pr Woldee Begen T 33347
focera poiiical commitee, Cgpgs5528 |
Name of Employer Occupation
Se€ pPrinver

Receipt For: [7< Election Cycle-to-Date

Primary /+ General .
B Other (specify) , - 180, @ ¢

Full Name {Last, ﬁrst, Middle [nitial)

(2]

Full Name (Last, First, Middle Initial)

a. _Hollaxdy,: bgnn_.

Date of Receipt

ba i abiA

Mallmg Address

SOq 09 Ook Ave. oy

! State 2ip Code-

TNicerille FL  325%3-042%9
focaral palice commiien. CPp5552. 8 /
Name of Emnloyer Occupahon

NS feticed,

Receipt For: Election Cycle-to-Date

_’ Primary 5__4 General

Lt Other (specify)

BRI

Amount of Each Receipt this Period

164,88

Kiely

_ YTt
Mailing Address
J4589 Carmar BA

Date of Receipt

pi al 2pi 4

City *  State - Zip Code
Niegi Ue FL 33578

FEC ID number of contributing .

federal political committee. C @ @ S S'S A ¢ l

Name of Employer Occupation

sp\f InsSucance aﬁ\m:'\’

Receipt For:

Primary g General
"} Other (specify

Election Cycle-to-Date

Amount of Each Receipt this Period

., 50.9¢

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

, L A58.6¢

FEC Schedule A {Form 3) (Revised 02/2009)

2
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[PAGE S OF &

ﬁﬁa H'”b H11c 11d
13a | J13b | J1a [ 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

JAMes E RRYAN FOR CONGRESS

Full Name (Last, First, M$e Initial)
A Leuns, L

Date of Receipt

b4 ¢4 adi4

Amount of Each Receipt this Period

150,80

Mailing Address
5k St |

City State Zip Code

Sholiwae FL 32579
FEC ID lo] f b:
federal :;:zc:lr:or:;?tttneel.mng C ¢ 6 5 S 5 Q\(ZS ,
Name of Employer Occupation .

Nnla Yedired

Receipt For: Election Cycle-to-Date

Primary [Z General
| Other (specify)

, A50.86

L ame (Last, First, Middie Initial)

unm(‘ huelk

Date of Receipt

U Thekvion B

4 b4 280t

City_- Zip Code

B Woatkee Beackh  EL 32547

FEC ID number of contributing C PPpE5552 &/

Amount of Each Recelpt this Period

federal political committee.
Name of Emploi/er Occupation

N[O ' (’e:hru&

/¢¢¢é

Receipt For:

. Election Cycle-to-Date
Primary M General
Other (specify)

. 144.8¢

~ Ful Name (Last, Flrst Middle Initial)

o St hacles

Date of Receipt

Mailing Address '

pu g3 /4

23355 Eifih Ave
City__ State - Zip Code
Floeala AL 3442,

FEC ID number of contributing
federal political committee.

CpEsSSSagl

Amount of Each Receipt this Period

. 100,86

Name of Employer Occupation
Sedf Yf\ar N\ac,&sﬂ'
Receipt For:

Election Cycle-to-Date
Primary .

] ?{General
L:l Other (specify) _

L 186.0¢

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

. .354.06

FEC Schedule A (Form 3) (Revised 02/2009)

3
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

Hﬁa Hﬁb 11 l::]ﬂd
| 112 13a 3o [ J1a s

|page ) ofF |

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

JAMes E BRYAN FOR CONGRESS

Full Name (Last, Firs‘t. Middle initial)

A. _Deocratic Exeevdhve

Mailing Address

P Box (44

Date of Receipt

P4 AT 2di 4

- &\ahmar

State Zip Code

O 325879

FEC 1D number of contributing
federal political committee.

Copgs55a08 I

Amount of Each Receipt this Period

Name of Employer

564.0¢

Occupation
nla PR
Rrgc;eipt For: [7_< Election Cycle-to-Date
Primary \ General
%_ Other (specify)_J , ,5 Q{ ¢ . d d

Full Name (Last, First, Middle Initial)
B. CZ{' '—Bﬁ.(l [

Date of Receipt

Y

g4 21 adr 4

Mailing Address
206 Summes St -
Cils . State Zip Code :
Aoy o me ga i 44

FEC ID number of contributing
federal political committee.

CPp5552 64/

Amount of Each Receipt this Period

Name of Employer

N{a

Occupation P A C}

B8P L

Receipt For: -
[)g General

Primary
'—— Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Middle Initial)

Date of Receipt

C. Mailing Address

o . Bl o " ki k4 Y M

Amount of Each Receipt this Period

City — State - Zip Code
FEC ID number of contributing

federal political committee. C

Name of Employer Occupation

Receipt For:

E:l Primary 3’ General
L

Other (specify)

Election Cycle-to-Date

SUBTOTAL. of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

AT,
664,66

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3) FOR LINE NUMBER:  |PAGE / OF 3

Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 19a 19b
Detailed Summary Page 20b 20
C

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

OAMES E. BRYAN IBR _CONGRESS

Full Name (Last, First, Middle Initial)

A- Hor da. D of Staxe -Dw. 0( Elect D:‘e:fD:Sb:rse':em, Fy TV VT
Mailing Ad:ressa- Q\' n ' = I¢-‘?£:i :—_ '; l« d’ 41.

Soo_ So. Bronouan S
Ci State le Code Amount of Each Disbursement this Period
ur&\\aban;e, EL 2399 ity

Purpose of Disbursement S

Fing €ee ’

e BHEED.GE

—r

Candidate Namé e .
Category/
Jomes €. Beyan Br (poaciss Type
Office Sought: House Disbursement For?
Senate Primary g General

- President Other (specify)
state: L District: O
Full Name (Last, First, Middle Initial)

Busioess (Noacld

Date of Disbursement

Malhng Add
%&cc\' ook Rd
Cny’ w&b&m Rueach EL Z’g gdg 47 Amount of Each Disbursement this Period
Purpose of Disbursement — II- ;__ F: ‘_4:_5:__4_;%‘¢|]
ya'rd\ g\ﬂ “S iL:-_" R _I: P R T A S R Tt ot
Candidate Name Cat;gor;:/
e € BruanEor (onacess e

Office Sought: House ¥ Disbursement For?
Senate Primary IZ General
President Other {specify)

state: FL District: © (
 Full Name (Last, First, Middle Initial)

| : - X | Date of Disbursement
c. M EI S!A!dd ! ‘) Q SS \m(\ L . I'_.' == === '__."“.:', :’I__ T L L LT H
al |ng { B LODF e i
Racataack Rd T e SR

Clty State Zip Code

F—t— ( ‘ M { ! 'E! : . C-L. 3 2 Sq_] Pir_noint of Each D|sbursement thls Penod

Purpose of Disbursement g ‘_ . —_-'é | _,8 6 I:
CArds+ yacd Slans [T e 33.60

Candidate Name
) . ‘er* Coraress | s

House I Dlsbursement For:
Senate Primary General
. President Other (specify)

state: FL~  Oistict: O

Office Sought:

SUBTOTAL of Disbursements This Page (optional)

oo oo KMo g AT g

TOTAL This Period (last page this line number only) i .~

FESANO18 FEC Schedule B {Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:  |PAGE Q) OF 3

{check only one)

Ma He He He

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

ames £, Beyon for Cengress

Full Name (Last, First, Middle initiaf)

A L)(L(Y\as S. BcwuL

Date of Disbursement

BC ig auih

Mailing Address
¥321 Stokes 24

City , N State Zip Code Amount of Each Disbursement this Period
Logres  Hnll FL 33567

Purpose of Disbursement

Cand|date Namé

: PTEYRY

Category/
{L,(hc,g Bman "Qb(‘ (lem ress Type
Office Sought: I)_( Housé Disbursement For:
’ | ] Senate Primary [>§ General
|__| President {__| Other (specify)
state: FL _District: 0'
Full Name (Last, Flrst Middle Ini Initial)
B. Date of Disbursement
Bo"ﬂ\"s é ’%@&(\ Ko - D q:-{ foy oY v 4\:
Mailing Address b '3 ’ a ]
532l Stokes Rd oo ¢ 2
e ip lode Amount of Each Disbursement this Period
anf o 44 (t FL 33567 - i
Purpose o Dlsbursement ¢
idate ame _ Category/ )
Lnes 5. %2 o %oc Conacess Type
Office Sought: lX‘ Ho! Disbursement For:
"} Senate Primary- S General
’ 1 President [ Other (specif;;
State: FY, District: O | L_
Full Name (Last, First, Middle Initial)
c. ° Date of Disbursement

Jdaous £ Bajan .

Mailing Address . 6 a /

Tl Stokes R 6o 85 2814
CIWL o) ‘4’\( “ FStztj ZPBCS‘:ES ¢ 7 Amount of Each Disbursement this Period
P f Disbi t

urpose o C;s ursemen , A , 5¢
K‘Bandidate Name . Category/

‘@J*f (fog% A Type
Office Sought: DisbursementFor:
Senate 1 Primary [—l General
President Other (speclfy)
State: (.  District O
SUBTOTAL of Disbursements This Page (optional) s s 7 S 3.. ¢ 95

TOTAL This Period (last page this line number only)

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)




OGRS I 1O 3 s

SCHEDULE B (FEC Form 3).
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

Detailed Summary Page

FOR LINE NUMBER:

IlPAGE R OF 3
{check only one)

Mo Ha He HF

Any information copied from such Reports and Statements may not be sold or used by any

person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
James E. Bryan for Cengress

Full Name (Last, First, Middle Initial)

A Jou\fw,s £ Bruany

Date of Disbursement

’

#5132

R v v
Mailin Address QY14
2221 Stokes RA - -
City State Zip Code Amount of Each Dlsbursement thls Period
L&n(d He [ 22567
Purpose of Disbursement ; 6 Q‘ a¢
B H
Cell Phnf\ e
Candlidate Name Cat
egory/
Anves £ Bouan Tt {onacess Type
Office Sought: l)_( House - Disbursement For:™
Senate Primary | __l General
President Other (specify)
State: Fl—  District O}
Full Name {Last, First, Middle Initial)
B. b Date of Dlsbursement
Mailing Addre: € 8 8 ¢ '3;( ¢ l(.
ating ress 6 a ’
h ~ -0
wi3al Swokes RA |
\ - State Zip Code Amount of Each Dlsbursement this Penod’
Lau(d Wil kL 32567 .
P f
urpoi o Dlsbursement . } ¢¢ ¢ }5
Ca dldate Name ’
Category/
ANesS <. -% 4L§_ ) "Q:f Q)ﬂ@@_ﬁs Type
Office Sought: XI House Disbursement For: =~
| Senate ™7 Primary S/ General
, President {_] Other (specify)
State: (. District: O |
Full Name (Last, First, Middle Initial)
c : Date of Disbursement
Momo B o0+ v Y Yy
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
¥ - i
Candidate Name Cétegoryl
Type
Office Sought: "; House Disbursement For: ]
' "'} Senate "I Primary | (General
{ | President ] Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (optional) s .y } 6 ¢ ° @ ¢
TOTAL This Period (last page this line number only) ¥ 3 _4 | / d_. ¢ ¢
. FESAND18

FEC Schedule B (Form 3) (Revised 02/2009)




SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE [ OF ]

FOR LINE NUMBER:

{check only one) 13a
| 13b

NAME OF COMMITTEE (In Full)

JAthes E BRYAN FOoR CoNGRESS

LOAN SOURCE Full Name {Last, First, Middle Initial)

Election:
Primary
General

Joumes €. Boyan

Mailing Address

_g3al Stokes R4.

Other (specify) ¢

ZIP Code

City State
Logcel Hill

33567 - 34

Original Amount of Loan Cumulative Payment To Date

BT, SR NN XY

Balance Outstanding at Close of This Period

R TR SN L T AT T TR

Date Incurred

Interest Rate Secured
:!._':a:_l'_::bzr; ' ;i_._ [ty _¢_d,
i O X
G BB % eon ves P
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount LIS eI L R T —_i-lx
City State ZIP Code Guaranteed i _ i
Qutstanding: - Zer A DRl e T et )
2. Full Name (Last, First, Middle Initial) - Name of Employer
Mailing Address Occupation
Amount 3-'—"- ST S TR LA, TR S L T -_:"“i-
City State ZIP Code Guaranteed 1 . o i
Outstandmg: Ul e 2 e N A e M
3. Full Name (Last, First, Middie initial) Name of Employer
Mailing Address Occupation
Amount '| h';. "_ - .';'.'_":_ _':‘}:.1'-‘ :;‘_..".:.J
City State ZIP Code Guaranteed i . . o
ou‘standing: IE-TRCTERE IR b PP =i ~ =
4. Full Name (Last, First, Middle Initial) Name of Employer
§ Mailing Address Occupation
;- Amount e T RTL RS
: City State ZIP Code Guaranteed X . i
Outstanding: Lo = = A P = e e P )

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C (Form 3) (Revised 02/2003)
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